Paradoxical response refers to the enlargement of old lesions or unexpected appearance of new lesions after initial improvement following treatment with antitubercular agents. Various types of paradoxical responses have been reported in the world, but they are rarely reported in Korean children. We report the case of a 17-year-old boy who was diagnosed with tuberculous pleurisy and was treated appropriately. Although the tuberculous pleurisy initially responded to medication with resolution of the pleural fluid, a new pulmonary lesion subsequently developed 3 weeks after the initiation of treatment that eventually cleared with continuation of the original drug regimen. ( . Paradoxical response generally occurs 3-12 weeks after the beginning of antitubercular agents that includes rapid bactericidal drugs such as isoniazid and rifampin, and it usually regresses without changing the initial choice of drug regimen 3, 4) . There are rare report in Korean children, with some cases with adults 5, 6) . In our patient, paradoxical response to antitubercular agents for tuberculous pleurisy manifested as a newly developed pulmonary lesion after resolution of the pleural effusion. The lesion subsequently decreased in size without changing the original choice of medications and it eventually disappeared 10 months after the disease onset. 
Paradoxical response refers to the enlargement of old lesions or unexpected appearance of new lesions after initial improvement following treatment with antitubercular agents. Various types of paradoxical responses have been reported in the world, but they are rarely reported in Korean children. We report the case of a 17-year-old boy who was diagnosed with tuberculous pleurisy and was treated appropriately. Although the tuberculous pleurisy initially responded to medication with resolution of the pleural fluid, a new pulmonary lesion subsequently developed 3 weeks after the initiation of treatment that eventually cleared with continuation of the original drug regimen. 
I n t r o d u c t i o n
Paradoxical response refers to the enlargement of old lesions or unexpected appearance of new lesions during an adequate antitubercular agents after initial improvement 1) .
Various types of paradoxical responses have been reported 2) . Paradoxical response generally occurs 3-12 weeks after the beginning of antitubercular agents that includes rapid bactericidal drugs such as isoniazid and rifampin, and it usually regresses without changing the initial choice of drug regimen 3, 4) . There are rare report in Korean children, with some cases with adults 5, 6) . In our patient, paradoxical response to antitubercular agents for tuberculous pleurisy manifested as a newly developed pulmonary lesion after resolution of the pleural effusion. The lesion subsequently decreased in size without changing the original choice of medications and it eventually disappeared 10 months after the disease onset.
Ca s er e p o r t
A 17-year-old male was admitted to our hospital because of fever and cough for 2 weeks. Two days earlier, the cough progressed in severity and he started having severe dyspnea. He had been otherwise healthy and the family history was unremarkable. At admission, he was acutely ill looking and severely dyspneic. Fig. 2A) . Chest computed tomography showed alveolar consolidation of 6 cm in diameter with small nodules (Fig. 3 ). We performed a PCR test for Mycobacterium avium-intracellulae complex, but it was negative. We also performed the human immunodeficiency virus (HIV) infection, but it was negative. At the 4th month of antitubercular agents, the round mass like consolidation decreased in size and showed irregular margin with saccular changes (Fig. 2B) . We concluded that this consolidation was due to a paradoxical response to antitubercular agents for pleural effusion and decided to continue the original drug regimen. The treatment was completed after 6 months from the initiation of therapy and the newly developed pulmonary lesion gradually disappeared gradually 10 months after the disease onset (Fig. 2C) . . Paradoxical response generally occurs 3 to 12 weeks after the beginning of antitubercular agents including rapid bactericidal drugs such as isoniazid and rifampin and it usually regresses without a change in the initial drug regimen.
Di s c u s s i o n
The mechanism for this unusual phenomenon remains unclear. In our patient, the paradoxical response to antitubercular agents for non-HIV-related tuberculous pleurisy was manifested as a newly developed pulmonary lesion after resolution of pleural effusion. According to Choi et al. 8) , the paradoxical response usually evolved within 3 months after the initiation of antitubercular agents, and the lesions subsequently decreased in size when the same medication was continued, finally disappearing or leaving some residual lesions 3-18 months later. Another study by Cheng et al 9) , 
